Patients and methods
Since 1969 the Department of Morbid Anatomy at St Thomas's Hospital Medical School has undertaken all the diagnostic histopathology for government and mission hospitals throughout Malawi. After formalin fixation all specimens are sent to the Central Pathology Laboratory in Blantyre, where they are repacked in sealed plastic envelopes and forwarded to London by air once a week.
Paraffin blocks of all cases coded as myeloma or plasmacytoma (SNOP) in the Malawi Histopathology Registry at St Thomas's Hospital Medical School were retrieved, and further sections were cut and stained with haematoxylin and eosin and methyl green pyronin for light microscopy. In all cases in which a histopathological diagnosis of myeloma was confirmed a peroxidase-anti perReceived for publication 3 Unusual presentation ofpatients with myelomatosis in Malawi lomatosis. The final diagnosis in these cases was based on the results of either marrow aspiration or serum electrophoresis or both.
Twenty patients presented with a localised tumour. There were 15 men and five women and their ages ranged from 13 to 70 years (approximate age), though most were over 40 years. In 19 of the 20 patients the tumour mass was in bone. In four, this had caused a pathological fracture; in the others the patient noticed a lump or had local pain with bone destruction on x-ray. Five patients presented with large tumour masses over the ribs or sternum. The clavicle was involved in two cases, humerus in three, tibia in three, femur in two, ilium in one, skull in one, vertebra in one, and in one the bone was not specified. Unfortunately, it was not possible to do full investigations on most of these patients, but in five there was either evidence of multiple lesions radiologically or they had monoclonal globulins in the serum. Moreover, eight of the 18 patients in whom follow-up data were available died within a few weeks or months of their diagnostic biopsy, and it is likely that most of these had multiple myelomatosis.
Immunoperoxidase studies on the initial tumour are summarised in Table 2 . We judged the tumour to be positive when the cytoplasm of plasma cells contained reaction product. Artifactual staining was seen in many blocks where curettings of a lesion had been taken and cells at the surgical edge were positive with several antisera: this "crush artifact" was disregarded-as was staining of connective tissue and serum in vessels. Only one case was negative for light chains and the three heavy chains: this specimen remained negative after trypsin digestion and also after staining for IgE and IgD. 
